It is a technique that is ideally suited to the removal of skin tumours with a contiguous growth pattern such as basal cell carcinoma and squamous cell carcinoma, allowing examination of 100% of the surgical margin. In this study, we reviewed the first 60 patients managed in this joint manner who had a complete photographic record. As we were unable to locate a complete photographic record on 7 of the first 60 patients, we included the next 7 patients chronologically with such a record. The photographic appearance of the tumour for each patient was then shown to an experienced oculoplastic fellow (P.M.) who had not been involved in the care of these patients. He made an attempt to delineate the clinical margin of the tumour, and estimated the area and depth of tissue that would need to be excised to produce a 3 mm excision margin.
He then documented the type of reconstruction that The tumours were initially classified according to their location ( Table 1) . The photographs were then examined as discussed above. There did not appear to be any discernible trend relating size of defect to location.
The results of the comparison between actual and predicted defects are shown in Table 2 . Important structures such as the canaliculi, canthal tendons or posterior lamellae were preserved contrary to prediction in 15 cases (25%), and lost in only 2 (3';'-;,). It was assumed that patients who had more tissue taken than predicted would have had tumour cells missed with standard excisional surgery, and would therefore have had the potential for recurrence. Fig. 2 demonstrates one such case. In this study 24 patients 
